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U.S. Depariment of Labor
Office of Labor-Management
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W{ash;'n-,cor; DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
4 EMPLOYEE REPORT

-z

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaffies as provided by 29 U.S.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fie Number U= 7/ L/‘fp\/

2. Fiscal Year Covered From:

{ /, /0'11 Through:'f‘:l)/3‘ /OL{

3, Name and address of person filing.

Name
James i otevens

£.0. Box, Bidg., Room No., if any

Street //0 @QK\&L\M‘\ C\VC(€ . .
on ertergs

state T oS

" ZIP Code + 4 Q‘D,Q’}'ﬁ _\

4. Name, file number, and address of labor organization.

Name Lodooy evs Tnkernadonal UNisM oF AMocth ~
Amevi oo o B

Labor Organization File Number @ o - \'3\

P.0. Box, Bullding and Room Number, fany

Street - Q65 16T Sivedl alovbhtoesT 0 o

City U{_)ngt\\ﬁ'g“rﬂﬂ' U,

site D1TricT 6F Collunbicl ™ zpcoters Bodol

» PostionnisboroumEStOn  y pftew Mahenal Represertave T T

Enter appropriata data balow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as spacified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No,, if any

7.a. Nature of Interest, Transaction, or Income.

7.5, Amount,
Street
City
State ZIP Code + 4
Signature

undersigned's knowledge and belief, frue,

SEQ”EdQ}? 27240 \:_/
(/

,Az/-fw,;?_l

15. Signature and veriflcation, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submittad in this report (including the information centained in any accompanying documents), has been examined by the signatory and s, to the best of the
?ﬁ and complete. (See the section on penalttes in the instructions.)

o gises (15 711011

Date Telephong Mumber
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'T;QMQS SHevens

File Number U-

Name of Person Filing

)

B.¢de!” an mterest In or derived income or economic benefit with monetary value from a business (1) a
subslchtlal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name MIA&UE{,I Regron —Fomdw\-lon Lov Faive (rivadTing
Trade Name, if any:

£.0. Box, Bldg., Room No., if any 5\_,\-'({ 525
steet | NovtHh ol sioke. Capitol plara

Cly SPeIngCiel\)

State L LLrners ZIP Code + 4 é;{'?()l

9. Business deals with:

Aa. Labor Organizatian
. Trust

c. Employer

10. If 9.b, or 8.c. is checked give frust or employer's name.
Name

* Trade Name, If any: ‘

P.0. Box, Bldg., Rcom No., if any

Street

Clty

State S ZIPCode+d

11.a. Nature of such deaiing.

1770!1 iMe Oon ’:i‘ﬂﬂ;'fuﬂ mﬂ’%'n‘\/ €on ‘W’!Qﬂ{()
Wit _;{J{)f{mb@ tute ¢ Cofors) lews. -

11.b. Approximate dollar vaiue of such dealing.

12.a. Nature of interest held or income received.

f’undefdgd Business 0XpnSelz

LA S ke D00y

: %+
Resstidion €op O Conferone < 200,05, Glatly]

46768

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

Name

Trade Name, if any:

P.0. Box, Bldg., Room No..-ifany
Street

City

State ZIP Code + 4

. 14.a. Nature of payment.

13.b. is the Business an Employer or Consultant ?

14.b. Amount of payment.
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Name of Person Filing \:ﬂ} o<

Soteyor €

File Number U-

B. Held an intzrest in or derived income or economic benefit with monetary value from a bhusiness (1) a
substantial part of which consists of buying from, selling or Jeasing to, or otherwise dealing with the business
of dn amployer whose employees your labor ofganization represents or is actively seeking lo represent, of
(2} any part of which consists af buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interestad.

8. Name and address of Business (including trade name, if any).
Name {.abereve tead by t‘u\}\ b(-fi’.“"-j -ﬁ:nc\ e Aot
Ainevice.,

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
qos bt S M/
City %ﬁhmg}‘(/ﬂ
D.c.

Street

State ZIP Code + 4 {_)jagé

9. Business deals with:

}( a. Labor Qrganization
h. Trust

c. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.
Name

Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

Strget

City

State ZiP Code + 4

11.a. Nature of such dealing.

‘-’i‘?)fomn(éﬁ St et Hn‘l ‘\jreaa\&flx\
benefits Ho related Lends ¥ignotory
Pm,o%ypfs

11.b. Approximate doltar value of such dealing.

12.a. Nature of nterest heid or income received,

W\(”f.(,\ av [‘zl‘(l'{‘dﬁ\fﬁ’"\(l{" 7£{fll.

[ =17-01]

12.b. Armount,

7# ﬂég :

C. Raecaived frem any employar (other than an employer covered under parts A and B above)
ar from any labor retations consuitant to an emptoyer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.C. 8ox, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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Narme of Person Filing ::Yh Mmes . ()/— L\ én 4

File Number U-

B. Held aninterest in or derived income or economic benefit with monetary value from a business (1) a
sutstantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the business
of 4n empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from o7 selling or leasing directly or indirectly to, or otherwise
deafing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of 8usinass (including trade name, if any).
Name Lﬂj)f"u”v G- rﬁ"_/f)/f/f;}'i/'i;t"?"» (oo Pi"i“/,i:‘lﬂl') {."JR&

Edocection Feeel
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Qo5 16¥ Sh W
cy . Ms%‘mgbw

N.C

Street

ZIP Cods + 4

et

State

9. Businass deals with:

)'(;a. Labor Crganization
b. Trust

¢. Empioyer

10. If 9.br. or 9.¢. is checked give trust or employer's name.
Name

Trade Name, if any:

P.Q. Box, Bidg., Room No,, if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.
Secyws priecs ¢~j&é«,, MCleoxos  Ynfon éoc?m
Macket <bare , adverlises Hhsie Services, devolys
& wal Core | andl adumces <hared mirlet -

rebked mbwsis

11.b. Approximate daoliar value of such dealing.

12.a. Nature of interest held or income recgived.
T . ar—
Keception (osi
¥ ojez. 82

/-1 §-ed

XS

12.b. Amount,

C. Recaived from any employar {other than an employer covered under parts A and B above)
or from any labor relatlons consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consuliant
(including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIPCode + 4
14.0. Amount of payment,
13.0. Is the Business an Emplayer or Consultant ?
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August 15, 2005

U. S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenug, NW

Room N-5616

Washington, D.C. 20210

Re: Form 1.M-30 Filling for James Stevens

Dear Sir or Madam;

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004
reporting period. In filing the report, I have reviewed all of my available 2004 records as
well as my recollection. I have provided my best estimate or an estimated price range for
the value of the benefit received where I have no knowledge as to an exact amount.

As you know, it was not until March of this year that the Department of Labor initially
announced its intention to provide additional guidance to the reporting community
concerning the LM-30 report, to seek systemic compliance with these requirements, and
to apply standards adopted in 2005 retroactively to 2004 as a base year in that effort.
Further, the Department since that time has continued to issue and revise its compliance
advice, including guidance regarding related benefit funds. My understanding is that the
Department’s guidance to date on LM-30 reporting is still changing and remains uncertain
in various particulars.

I have personal friendships with individuals who may be employed by reportable entities
under the LMRDA, which exist separate and apart from my role as a union
officer/employee. In 2004, it is conceivable that I received the benefit of a meal
refreshment or social event from these individuals, which I did not report because I do not
have any records of these personal encounters and/or have no specific recollection of any
benefits received.

It is conceivable that I received the benefit of a meal, refreshment or social event from an
individual who may be employed by a reportable entity under the Labor-Management
Reporting and Disclosure Act, which I did not report because I do not have any records of
these encounters and have no specific recollection of any benefits received.
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August 13, 2005

I am not reporting any benefits that I may have received in 2004 from labor organizations
affiliated with the Laborers’ International Union of North America (“LIUNA”), my
employer, or other labor organizations. My understanding of guidance received by the
AFL-CIO from the Department of Labor is that benefits received from LIUNA-affiliated
labor organizations and other labor organizations are not reportable on the LM-30 report,
and I am following that guidance.

It may be possible that a covered employer or business not listed on my LLM-30 report for
2004 provided something of value as to which I have no documentary record nor any
present specific recollection. In accordance with your guidance, it is my understanding
that, in that circumstance, 1 am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting provisions and
in doing so, I have relied upon the evolving guidance from the Department. The enclosed
material represents my best recollection and estimate of all lawfully reported benefits that
[ received in 2004,

Sincerely yours,

s Sl

James Stevens



